Use of medicinal plants for primary health care by the local people in and around the Lawachara National Park, Bangladesh was recorded. A total of 56 plant species under 30 families with 70 formularies (treatment mode) have been documented. Among the medicinal species, Citrus limon (L.) Burm. f., C. maxima (Burm.) Merr., Cucurbita pepo L., Lepisanthes rubiginosa (Roxb.) Leenh., Euphorbia pulcherrima Willd. ex Klotz., Mimosa diplotricha C. Wright ex Sauv. have been reported as new medicinal species from Bangladesh. Out of these plant species, 39.29% belonged to herbs, 19.64% shrubs, 3.71% trees and 5.36% climbers. In majority cases, leaves of the medicinal plants were found leading in terms of their use followed by fruit, bark, stem, seed, whole plant, latex, rhizome and inflorescence.
Introduction
Lawachara National Park under Maulvi Bazar district is a part of West Bhanugach reserve forest, which was declared reserve in early 19th century as per the Forest Act 1878, the Assam Forest Manual 1898 and the Forest Act 1927. It lies between 24°30΄-24°32΄ N and 91°37΄-91°39΄ E. A part of the reserve forest was declared as a National Park in 1996 having a total area of 1250 ha (Green 1990 , Canonizado and Rahman 1998 , Riadh 2007 , Ahsan 2007 . Lawachara forest is a combination of planted exotic species and mixed forest with a deciduous canopy and an evergreen understory (Ahsan 2000) . The forest originally supported an indigenous vegetation cover of mixed tropical evergreen type (Alam 1998) . Socio-economic and ecological values of the park is high because a number of ethnic (mainly Khasia, approximately 400 people) and other people reside within and around the park on which they depend for their livelihood to some extend. Once, they relied on natural plants and plant products of the park for the primary healthcare other than modern medicine. Currently, traditional knowledge of primary healthcare system of ethnic communities is under great threat because of a number of factors including deforestation, habitat degradation, biodiversity loss and modern civilization. For the sake of conservation of local ethnic knowledge on medicinal plants, ethno-medico-botanical study in Lawachara National Park was essential.
In Bangladesh so far a number of ethno-medico-botanical research has been carried out (Uddin et al. 2001 , 2006 , Khan et al. 2002 , Uddin and Roy 2007 . But none of them was devoted to ethno-medico-botany of Lawachara National Park. The aim of the present study was to record medicinal knowledge of plants used by the local and ethnic communities living in and around the Lawachara National Park.
Materials and Methods
The study was carried on the local people living in and around the Lawachara National Park from July, 2009 to June, 2010. A total of 100 people (50 from Khasia community and 50 other than Khasia) having an age range 12 -92 years were interviewed using semistructured interview *Author for correspondence: <zashim07@yahoo.com> method (Alexiades 1996 , Martin 1995 . Professionally they were peasant, day labor, betel leaf cultivators, house wives, medicine men, forest minor product collectors, small shop keepers, etc. Among them 35 were female and rest 65 were male. Triangulation method have been followed for data validation in the field (Dean and Whyte 1959) . Plant specimens with flowers and fruits were collected and processed using standard herbarium techniques (Hyland 1972 , Alexiades 1996 . The specimens were identified consulting , Siddiqui et al. (2007) and Ahmed et al. (2008 Ahmed et al. ( -2009 Ahmed et al. ( , 2008a . Specimens available at Dhaka University Salar Khan Herbarium (DUSH) and Bangladesh National Herbarium were also consulted for the identification of the collected plants which were deposited later on in the DUSH.
Results and Discussion
In the present ethno-medico-botanical survey, a total of 56 species under 30 families were recorded. The species were related with 70 formularies (treatment mode) and for the treatment of 32 ailments. For each species botanical name, local name, family, ailments to be treated, mode of treatment, and part(s) used are provided in Table 1 . After consulting Yusuf et al. (2009) and Ghani (1998) Distribution of medicinal plant species in the families shows variation (Fig. 1) . Rutaceae is represented by six species and each of Lamiaceae and Euphorbiaceae is represented by four species. A single species in each was recorded by 19 families while two species in each was recorded by four families. Zingiberaceae, Solanaceae, Combritaceae, Caesalpiniaceae and Asteraceae were represented by two species in each. The survey indicated that the common medicinal plant families in the study area are Rutaceae, Lamiaceae, Euphorbiaceae, Solanaceae, Zingiberaceae, Combretaceae, Asteraceae, Caesalpiniaceae, Lauraceae, Mimosaceae, Meliaceae, and Cucurbitaceae. This findings of common medicinal plant families in the study is in agreement with Yusuf et al. (2009) and Ghani (1998) . Analysis of the data based on habits showed that leading medicinal plant species 39.29% belonged to herbs, 19.64% shrubs, 35.71% trees and 5.36% climbers (Table 1) . Giday (2001) reported that herb is the leading medicinal species in his article on Zay people of Ethiopia whereas Teklehamymanot and Giday (2007) reported same result among the people of Zegie Peninsula, Northwestern Ethiopia. The present report on leading medicinal species as herb, is similar to the above findings. Use of plant parts as medicine shows variation. Leaves are the leading part used in a majority of medicinal plants followed by fruits, bark, stem, seeds, whole plant, latex, rhizome and inflorescence (Fig. 2) . Harvesting leaves for medicinal use has also been reported from Southern Ethiopia (Yirga 2010) . Herbal preparation that involves roots, rhizomes, bulbs, barks, stems or whole plants affects mother plants (Dawit and Ahadu 1993) . In the present study area this threat was minimal as leaves were the leading plant parts used for medicinal purposes. It was observed that the collection of bark as medicinal part from the wild were not sustainable. According to local people, this type of activity is carried out by the collectors related to illegal trade of medicinal plants. Litsea glutinosa and Sterculia foetida are vulnerable to this kind of activity in the study area. The survey has also recorded 32 categories of uses of 56 medicinal plants (Fig. 3) . This is the indication of rich knowledge of medicinal uses of plants by the local people in the area. Among them, ten species were used to cure cut injury, six species for each of toothache, stomachache, cough, and fever and five species for dysentery. Twelve categories of ailments were treated by two to four species and other fourteen categories of ailments were treated by only one species. Use of species in different ailments showed also variations. Neem (Azadirachta indica) has been used for the treatment of 7 ailments and Litsea glutinosa for 4 ailments and each of Glycosmis arborea, Musa paradisiaca, Ocimum sanctum and Terminalia chebula for 3 ailments. For treating at least two ailments 22 species were used. The remaining 28 species of the total were used for the treatment of a single ailment (Table 1) . Among the medicinal use of plants, the survey reported a good number of new uses those were not mentioned in the previous literatures (Yusuf et al. 2009 , Ghani 1998 ).
. The present findings are probably the first record of ethno-medicinal knowledge for Lawachara National Park using standard research protocols. The present study may be a preliminary contribution to the ethno-botany of this area using standard research methods, Plant parts used Number of species Categories of ailments Number of species focusing on medicinal plants and their local uses for the health care. One ethnic group Khasia has been living within Magurchara and Lawachara Punji (slam) of the park area. In most cases they use medicinal plants for their primary health care. This health care knowledge transmitted orally from one generation to generation. No written documents were found in the area during the study period. The study also suggested that the present information on medicinal use of plants by the local people may be used for the park management plan and in ethno-pharmacological research in future for the discovery of new sources of drugs.
